oo ok FORM LM-30 oneomapord
Washingion DC 20210 LABOR ORGANIZATION OFFICER AND No 1295 0168
EMPLOYEE REPORT Expires 11-50.2008

This report 1s mandatory under P L. 86-257 as amended Failure to comply may result in ariminal prosecution, fines, or civl penaﬂies-pruvﬁed by 22U.SC4390r440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 Flie Number U l‘/p/é?

2 Fiscal Year Covered From

[11/ [1] /[2004] twougn [12]./[31] /[2004]

3 Name and address of person filing

Neme |Tohnnie

|E |Porter

e

P C Box, 8ldg RoomNo if any l

Street 1g501 Zemith Ct  NR |
Cty [Lacey |
State IWaah:mgton ] ZIP Code +4

4 Name file number and address of labor organization

Name IWash:.ngton State Association of the UA l

-

Labor Organtzation File Number [002-166

P O Box, Building and Room Number if any] |

Street |5205 8 Second Avenue I

[Everett |

] 2P cosess

State IWashlngton

5 Pesition in labor orgamzation

IOrgam.zer

Pl ]

< s {

t r ]
Enter appropriate data below i durng the past fiscal year you or your spouse or minor child directly or indirectty had any of the following interests
{except as specified In the excluslons set forth in the instructions)

A. Held an interest in engaged in transactions (including joans) with or denved income or other economic benefit of
manetary value from an amployer whose employees your organization represents or 1s actively seaking to represent.

6 Name and address of Employer (induding trade name o any)

Trade Name if any |

PO Box, Bidg RoomMNo fany |

7.8 Nature of Interest, Transaction of Income.

7b Amount
Street | |
Cay, | ]
State | JzPcode+a [ |
Signature

submuited in this report (indluding the Information contained in
undersigned'’s

Signed _QW P@/

15. Signature and verification The undersigned declares under penalty of Perjury and other appiicable penalties of the law that all of the information

documents) has been examined by the signatory and is, o the best of the

any accompanying
knowledge and befief true comect and complete (Seeﬂwesedimonpam!ﬁmhthemstmdnns)

on lo8/12/05 |
Date

{360-486-9307 |
Telephone Number
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ey
Name of Person Filing: Johnrie Porter

Fite Number U-

B Held an interest i or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgenization represents or is actively seeking to represent, or
{2) any pant of which consists of buying from or selling or leasing directly or Indirectly to or otharwise
dealing with your labor organzation or with a trust in which your labor organization is mterested

8 Name and address of Busmess (including tradle name if any)

Name I J

Trade Name ifany f ]

P O Box Bldg RoomNo i any l I

Stroat | |

cty | |

Al ——

- State r*m,___

8 Business desls with

D a. Labor Organizabon
] b Tst

D ¢ Employer

10 9 b or9 ¢ 13 checked gve trust or employer's name

Trade Name if any" I |

PO Bax, Bidg RoomNo. fany | |

Street | ]

11 a Nature of such dealing

11b Approximate dollar value of such dealing ]
cay | | [12._Nature of iterest heid or income recerved
s | P —

12 b Amount.

C Recelved from any employer (other than an employer coverad under parts A and B above)
pl_f_mm any lah_or relaﬁong. consufiant to an employer any payment of money or other @ng gf value_

13.a Name and address of Employer or Labor Relatons Consultant
{mcludmg trade name o any)

Namel I

Trade Name ifany I ]

PO Box Bldg RoomNo dany | ]

Stroet [ 1
cay | |

| 2P o4 ]

State I ’

14 a. Nature of payment

13 b |s the Business an Employer D or Consuftant D ?

14 b Amount of payment
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